
 

 

Questions regarding completion of this form should be directed to Patricia Fink at (304) 558-1966, Ext. 3032 

 

Completed forms should be mailed to the OIC Office of Judges, P.O. Box 2233, Charleston, WV  25328 

 
P.O. Box 2233, Charleston, WV  25328 

Telephone (304) 558-0852 

 

REQUEST FOR ACCESS TO I-AIMS 
  

Attorney/Firm Administrator: 

 

First Name _____________________________  Last Name______________________________ 

 

Requested User ID :_____________________User ID second choice:_____________________ 
                                   (Must be between 8 – 15 characters) 

Attorney/Firm Name  ____________________________________________________________ 

 

Address ________________________________________________________________________ 

 

 Address _______________________________________________________________________ 

 

City ________________________________State______________ Zip Code ________________ 

 

Phone Number ______________________            Fax Number___________________________ 

 

E-Mail Address ___________________________________________ 

 

Date of Request _______________ 

 

Applicant Signature _____________________________________________  

 

Authorizing Signature ___________________________________________ 

 
 

DISCLAIMER 
This site is intended to provide information to attorneys and their authorized staff who have legal authority to access and review claim information in 

specific claims.  

  
It is strictly the firm administrator’s responsibility to ensure that any data obtained from this site is not shared with any unauthorized person and The 

Office of Judges is not liable for any information that maybe obtained via the user.  

  
The sharing of user id’s and passwords is strictly prohibited.  A user’s access may be revoked at the discretion of the Office of Judges at any time.  

            

 

To Be Completed by Office of Judges: 

 

Date Received:  ___________  Date Approved: ____________  Approved by: ____________ 

 


